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The following are the requested Health Survey Responses 05/24/99 -flfi/26/99s. 

Date Submitted: 1999-05-24 00:00:00 

1 3. May we phone you? 

Last Name^flHHB First Name: 
Phonejfl^HHHv 

Clt y ; 4flB* State:^ Zip: 

12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 

1. How old are you?^jfc 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:J 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? do_not_know 

6. What was your last viral load count? do_not_know 

7. What was your last T-Cell count? do_not_know 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
none 

10. What additional medications are you currently taking? 
none 

1 1 . Have you ever been diagnosed with any of the following infections or complications'? 
no_ois 

<b>Requests to be Removed. </b> 
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Date Submitted: 1999-05-24 00:00:00 , 
13. May we phone you? 

Last Name^^FirstName: £ 
Phone^JH^H^BV ____ 
City: ^^B^sfaf?^Zip: 

12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? Jit 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:£/P 

3. How would you characterize your health? poor 

4. How long do you think you have been infected? Iess_than_1 

6. What was your last viral load count? dont know 

7. What was your last T-Cell count? do_not_know 

8. Which medications are you currently taking? 

I have every and all the known documented HIV symp 

9. Which medications have you taken in the past? 

I have every and all the known documented HIV symp 

10. What additional medications are you currently taking? 
I have every and all the known documented HIV symp 

11. Have you ever been diagnosed with any of the following infections or complications'? 
I have every and all the known documented HIV symp 
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Date Submitted: 1999-05-25 00:00:00 . , 

1 3. May we phone you? 

Last Nan^^^First Name:B|^^ 

Phonei^H^HHPt _ 

City: J||H^State:W^Zip: ggf^ 

12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex4HB> 

3. How would you characterize your health? good 

4. How long do you think you have been infected? 1-2 

6. What was your last viral load count? 19,000-20,000 

7. What was your last T-Cell count? 500-600 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
none 

10. What additional medications are you currently taking? 
other, Serzone Duradrin(Midrin) 

1 1 . Have you ever been diagnosed with any of the following infections or complications'? 
hepatitis 
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Date Submitted: 1999-05-25 00:00:00 
13. May we phone you? 

First Name.' 
State: Zip: 

12. Can we contact jrou by e-mail about participating in a clinical research project? 



Last NSme: 
Phone: 
City: 





5. Would you be willing to participate as a subject in a medical research project? 

1 *■ 

1 . How old are you? IB 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex^ 

3. How would you characterize your health? good 

4. How long do you think you have been infected? 1-2 

6. What was your last viral load count? 7500 

7. What was your last T-Cell count? 500-600 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
none 

10. What additional medications are you currently taking? 
other.Zoloph 

1 1 . Have you ever been "diagnosed with any of the following infections or complications? 
cancer,thrush,wasting 
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Date Submitted: 1999-05-25 00:00:00 
13. May we phone you? 



Last Name: 
Phone: 

Cit y ; State:^ Zip: 




First Name 




12. Can we conW you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? £^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter ytour sex: J|^ 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? Iess_than_1 

6. What was your last viral load count? undetectable 

7. What was your last T-Cell count? 300-400 

8. Which medications are you currently taking? 
combivir.nevirapine 

9. Which medications have you taken in the past? 
3tc ) d4t I indinavir,nelfinavir 

10. What additional medications are you currently taking? 
acyclovir.neurontin, neurotriptaline, serzone, xan 

11. Have you ever been diagnosed with any of the following infections or complications'? 
hepatitis.herpes.neuropathy.thrush.sinusitis ' 
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Date Submitted: 1999-05-25 00:00:00 
13. May we phone you? 



Last Name: First Name, 
Phone: 

City: State: I^^Zip; 




12. Can we contact you by e-mail about participating in a clinical research project? 

5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? £j 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sexjjj^p 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? 1-2 

6. What was your last viral load count? 7,500 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
other, I am not willing to take medications at this 

10. What additional medications are you currently taking? 
none 

1 1 . Have you ever been diagnosed with any of the following infections or complications'? 
no ois 
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Date Submitted: 1999-05-25 00:00:00 
13. May we phone you? 

First Namei 



Last Name: 
Phon e: 

City: WKfg} Stated Zip 




12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1. How old are you? JV 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? 2-4 - 

6. What was your last viral load count? 1 9000 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently taking? 
abacavir,d4t,nevirapine 

9. Which medications have you taken in the past? 
other.Began therapy April 9,1999 original meds 

1 0. What additional medications are you currently taking? 
none 

sinusitis** ^ ^ diagn0sed with ahy of the folloWin 9 infections or complications? 
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following are the requested Health Survey Responses 05/25/99 - 06/Q/|i99: ^ 

Date Submitted: 1999-05-25 00:00:00 
13. May we phone you? 

Last Na me: First N ame^^^ 
PhoneJ^H|M|^^ 
Cit y I^BBBPstate J^Zip: , 



12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1. How old are you? J 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex ^///f 

3. How would you characterize your health? good 

4. How long do you think you have been infected? 1-2 

6. What was your last viral load count? 19,000-20,000 

7. What was your last T-Cell count? 500-600 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
none 

10. What additional medications are you currently taking? 
other,Serzone Duradrin(Midrin) 

11. Have you ever been diagnosed with any of the following infections or complications'? 
hepatitis 
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Date Submitted: 1999-05-25 00:00:00 
13. May we phone you? 

irstName^ 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Name: 
Phon 
City: 





5. Would you be willing to participate as a subject in a medical research project? 



1. How old are you?i 
14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex^ 

3. How would you characterize your health? good 

4. How long do you think you have been infected? 1-2 

6. What was your last viral load count? 7500 

7. What was your last T-Cell count? 500-600 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
none 

10. What additional medications are you currently taking? 
other.Zoloph 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
cancer.thrush.wasting 
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Date Submitted: 1999-05-25 00:00:00 
13. May we phone you? 

First Name 
Ife!^P Zip: 




Last Name: 
Phone: 
City: 




12. Can We contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 



1. How old are you?j 
14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex^U^ 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? Iess_than_1 

6. What was your last viral load count? undetectable 

7. What was your last T-Cell count? 300-400 

8. Which medications are you currently taking? 
combivir.nevirapine 

9. Which medications have you taken in the past? 
3tc,d4t,indinavir,nelfinavir 

10. What additional medications are you currently taking? 
acyclovir.neurontin, neurotriptaline, serzone, xan 

11. Have you ever been diagnosed with any of the following infections or complications'? 
hepatitis.herpes, neuropathy, thrush, sinusitis 
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Date Submitted: 1999-05-25 00:00:00 
1 3. May we phone you? 

rrst Name:j 



Last Name 
Phon e 

City: flHp State^V Zip: 




12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you? f//^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:£|p 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? 1-2 

6. What was your last viral load count? 7,500 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
other, I am not willing to take medications at this 

10. What additional medications are you currently taking? 
none 

11. Have you ever been diagnosed with any of the following infections or complications? 
no ois 
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Date Submitted: 1999-05-25 00:00:00 
13. May we phone you? 

First Namej 



Last Name<! 
Phone: 

City: State^pzip: 





12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 



1. How old are youl 
14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:^^^ 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? 2-4 

6. What was your last viral load count? 1 9000 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently taking? 
abacavir,d4t,nevirapine 

9. Which medications have you taken in the past? 
other, Began therapy April 9,1999 original meds 

10. What additional medications are you currently taking? 
none 

1 1 . Have you ever been diagnosed with any of the following infections or complications'? 
sinusitis 
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Date Submitted: 1999-06-01 00:00:00 
13. May we phone you? 

First Name! 



Last Name: 
Phone: 

Cit y : State: 4^ Zip: 



12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1. How old are you?£j^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex^JJ 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? 1-2 

6. What was your last viral load count? undectable 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
none 

10. What additional medications are you currently taking? 
none 

11 Have you ever been diagnosed with any of the following infections or complications? 
no ois 
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Date Submitted: 1999-05-26 00:00:00 
13. May we phone you? 

First Name:J 
*Zip; 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Name 
Phone: 
City: 





5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you?^J 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:J^p 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? 4-6 

6. What was your last viral load count? <25 

7. What was your last T-Cell count? 400-500 

8. Which medications are you currently taking? 
d4t,ddi,nelfinavir,hydroxyurea 

9. Which medications have you taken in the past? 
3tc,azt 

10. What additional medications are you currently taking? 
acyclovir 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
anemia.neuropathy, wasting 
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Date Submitted: 1999-05-26 00:00:00 

13. May we phone you? 

Last Nam^^HB^First Name^^B 
Phone^^^^HHBH^^ 
City: fl^^^^tatefflpZip: 



12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? £^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sexi 

3. How would you characterize your health? good 

4. How long do you think you have been infected? moreJhan_8 

6. What was your last viral load count? 1200 

7. What was your last T-Cell count? 300-400 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
none 

10. What additional medications are you currently taking? 
none 

11. Have you ever been diagnosed with any of the following infections or complications? 
hepatitis 
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Date Submitted: 1999-05-26 00:00:00 
13. May we phone you? 

First Name^ 
State: ^} Zip: 

12, Can we contact you by e-mail about participating in a clinical research project? 



Last Name 
Phone: 
City: 





5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex '^f 

3. How would you characterize your health? good 

4. How long do you think you have been infected? 6-8 

6. What was your last viral load count? Undetectable 

7. What was your last T-Cell count? 300^00 

8. Which medications are you currently taking? 
nevirapine,indinavir,other,Zerit 

9. Which medications have you taken in the past? 
nelfinavir.saquinavir 

1 0. What additional medications are you currently taking? 
none 

11. Have you ever been diagnosed with any of the following infections or complications? 
hepatitis 
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Date Submitted: 1999-05-26 00:00:00 
1 3. May we phone you? 



Last Name^^MMfFirst Name 
Phone^JH^HHjH^ 

City: jjjj^^HFstateK Zip: 



12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 

1. How old are you?j 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sej 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? 1-2 

6. What was your last viral load count? undetectable-under 400 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
indinavir 

9. Which medications have you taken in the past? 
indinavir 

10. What additional medications are you currently taking? 
other.Zerit and Epivir 

11. Have you ever been diagnosed with any of the following infections or complications? 
no ois 
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Date Submitted: 1999-05-26 00:00:00 
1 3. May we phone you? 
Last NameJHHB^First Name: 
City: nHfslef Zip: 
12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sexi 

3. How would you characterize your health? good 

4. How long do you think you have been infected? 2-4 

6. What was your last viral load count? 500,000 

7. What was your last T-Cell count? 1 00-200 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
Stc.abacavir.azt.ddc.ddi.efavirenz.nevirapinejndi 

10! What additional medications are you currently taking? 
SEPTRA 



1 1 . Have you ever been diagnosed with any of the following infections or complications? 
no ois 
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Date Submitted: 1999-05-26 00:00:00 
13. May we phone you? 

k First Name j 




12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: 

3. How would you characterize your health? good 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? less than 400 

7. What was your last T-Cell count? 400-500 

8. Which medications are you currently taking? 
abacavir.nevirapine.nelfinavir 

9. Which medications have you taken in the past? 
3tc,azt,combivir,indinavir 

1 0. What additional medications are you currently taking? 
azithromycin t bactrim t prozac,Valtrex Oxandrin 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
anemia, hepatitis, herpes, ks, pep 
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Date Submitted: 1999-05-26 00:00:00 
13. May we phone you? 

Firs^lameJ 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Name: 
Phone: 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1 

1. How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? morejhanj 1 

6. What was your last viral load count? 750,000 copies 

7. What was your last T-Cell count? undeMOO 

8. Which medications are you currently taking? 
amprenavir.combivir.ddc.ddi 

9. Which medications have you taken in the past? 
Stcaztcombivir.delavirdineJoviride.nevirapineJ 

10. What additional medications are you currently taking? 
azithromycin.bactrim.fluconazole.pentamidine 

11. Have you ever been diagnosed with any of the following infections or complications? 
candidiasis, neuropathy 
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Date Submitted: 1999-05-26 00:00:00 

13. May we phone you? 

Last Nanie^^^f Rrst Name; 
Phone 

City:^^^^State!SPZip: 




12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you? J/^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex^J^ 

3. How would you characterize your health? good 

4. How long do you think you have been infected? 6-8 

6. What was your last viral load count? 2,065 copies 

7. What was your last T-Cell count? 500-600 

8. Which medications are you currently taking? 
abacavir.ddc.efavirenz, indinavir 

9. Which medications have you taken in the past? 
3tc,azt I combivir t d4t,ddi I nevirapine,nelfinavir I saq 

10. What additional medications are you currently taking? 
other, Phenobarbital, Restoril 

11. Have you ever been diagnosed with any of the following infections or complications'? 
candidiasis,thrush,sinusitis t wasting 
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Date Submitted: 1999-05-26 00:00:00 
13. May we phone you? 

First Namej 
'StateJ^^ip: 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name 
Phone: 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex j 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? more Jhan_8 

6. What was your last viral load count? 270,000 

7. What was your last T-Cell count? 500-600 

8. Which medications are you currently taking? 
Please know that in a couple of weeks, I plan to g 

9. Which medications have you taken in the past? 
3tc,azt,d4t,ddi,nevirapine ) indinavir,nelfinavir 

10. What additional medications are you currently taking? 
acyclovir.cimetidine... methadone hci... neurontin. 

11. Have you ever been diagnosed with any of the following infections or complications? 
candidiasis,hepatitis,herpes,neuropathy,thrush,sin 
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Date Submitted: 1999-05-26 00:00:00 
13, May we phone you? 

hrst Namei 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Name 
Phone: - 

City:fl^^Fstat£; 





5. Would you be willing to participate as a subject in a medical research project? 
1. How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your se> 

3. How would you characterize your health? good 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? 1 800 

7. What was your last T-Cell count? 100-2100 

8. Which medications are you currently taking? 
d4t I ddi,ritonavir,saquinavir 

9. Which medications have you taken in the past? 
3tc,azt, indinavir 

10. What additional medications are you currently taking? 
dapsone.Zoloft, Hydroxyurea, Imodium, Lomotil 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
anemia,mac,dementia,thrush,AIDS-related Myopathy 
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Date Submitted: 1999-05-26 00:00:00 

13. May we phone you? 

Last Name^^^^^First Name:, 
Phonejfl|HH^H^_ 

City: flflPStatei^PZip 



12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1. How old are you?i 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex^J^ 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? <40 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
3tc,indinavir,saquinavir 

9. Which medications have you taken in the past? 
azt,d4t,ddc,ritonavir 

10. What additional medications are you currently taking? 
Valtrex Lipitor testosterone asprin 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
neuropathy 
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Date Submitted: 1999-05-26 00:00:00 
13. May we phone you? 

First Name: 



Last Name: 

Phone: ^ . 

Clty: Hf State: Jpip: 




12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex 'U^} 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? 1 14,000 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently taking? 
a baca vi r, arnprena vir, d4 1, dd i 

9. Which medications have you taken in the past? 
Stc.aztefavirenz.nevirapinejndinavir.nelfinavir, 

10. What additional medications are you currently taking? 
other.Hydroxyurea 

11. Have you ever been diagnosed with any of the following infections or complications? 
Hairy luekoplakia 
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Date Submitted: 1999-05-26 00:00:00 
13. May we phone you? 

irstl 
tate: 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Name 
Phon 
City: 




rst Name:jp^^ 



5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:§/g/^ i 

3. How would you characterize your health? good 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? undetectable 

7. What was your last T-Cell count? 400-500 

8. Which medications are you currently taking? 
azt, indinavir, other, Epivir 

9. Which medications have you taken in the past? 
3tc J azt t d4t,ddc I ddi 

10. What additional medications are you currently taking? 
Claritin 

1 1 . Have you ever been diagnosed with any of the following infections or complications'? 
herpes,neuropathy,other_neuro, wasting 
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Date Submitted: 1999-05-26 00:00:00 
13. May we phone you? 

Last Nan^JHJ^tMameij 
Phohe^jj^^^IMp 
City: fl|^^^^ate: JpZtp: 

12. Can we contact you by e-mail about participating in a clinical research project? 



r 5. Would you be wiping to participate as a subject in a medical research project? 



1. How old are you? J 
14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: f/f^ 

3. How would you characterize your health? good 

4. How long do you think you have been infected? morejhanj 1 

6. What was your last viral load count? 57 

7. What was your last T-Cell count? 300-400 

8. Which medications are you currently taking? 
combivir.saquinavir 

9. Which medications have you taken in the past? 
3tc,azt ) d4t p ddc,ddi I ritonavir 

1 0. What additional medications are you currently taking? 
acyclovir, bactrim 

11. Have you ever been diagnosed with any of the following infections or complications? 
hepatitis.herpes.ks.neuropathy.thrush.pcp 
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Date Submitted: 1999-05-26 00:00:00 
13. May we phone you? 

First Name:i 



Last Name:- 

Phon e: 

City: flH^ State: |0Eip 



12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you?4i^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? 1-2 

6. What was your last viral load count? <50 copies 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
3tc,d4t,nevirapine 

9. Which medications have you taken in the past? 
3tc,d4t, nevirapine 

10. What additional medications are you currently taking? 
none 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
hepatitis 
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Date Submitted: 1999-05-26 00:00:00 
13. May we phone you? 

Name:; 
tate:|^p2ip; , 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name: 
Phone 
City: 



5. Would you be willing to participate as a subject in a medical research project? 
1 

1. How old are you? ^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sexj^^ 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? 1-2 

6. What was your last viral load count? 460 . ■ 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? ' 
combivir.etevirenz 

9. Which medications have you taken in the past? 
d4t,ddi,other ) Hydroxurea 

10. What additional medications are you currently taking? 
other.Claritin, Neurontin 

11. Have you ever been diagnosed with any of the following infections or complications'? 
neuropathy 
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Date Submitted: 1999-05-26 00:00;00 
13. May we phone you? 

irst Nam^ 
State;^BEjp:j 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Nai 
Phon 
City: 





5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex jBtP 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? 2-4 

6. What was your last viral load count? undectable under 1 0 copies 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
combivir, nevirapine 

9. Which medications have you taken in the past? 
Stc.aztcombivir.ddi.nevirapine.indinavir.nelfinav 

1 0. What additional medications are you currently taking? 
none 

1 1 . Have you ever been diagnosed with any of the following infections or complications'? 
no ois 



23 



Health Survey Responses 060199.doc 



Date Submitted: 1999-05t26 00:00:00 
13. May we phone you? 

Name 

ip: 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Nai 
Phon 
City: 





5, Would you be willing to participate as a subject in a medical research project? 



1. How old are you? 
14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: 

3. How would you characterize your health? good 

4. How long do you think you have been infected? 6-8 

6. What was your last viral load count? 743 

7. What was your last T-Cell count? 500-600 

8. Which medications are you currently taking? 
Intron-A alpha interferon by injection 

9. Which medications have you taken in the past? 
none 

10. What additional medications are you currently taking? 
none 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 

KS 
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Date Submitted: 1999-05-26 00:00:00 
13. May we phone you? 



Last Name: JHHf First Name 
Phone^^^^^^ • 
City: State:^p^ip: 




12. Can we contact you by e-mail about participating in a clinical research project? 



9. Would you be willing to participate as a subject in a medical research project? 
1. How old are you?J 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? moreJhan_8 

6. What was your last viral load count? <1200 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently taking? 
3tc,d4tritonavir ) saquinavir 

9. Which medications have you taken in the past? 
azt,ddi,indinavir 

10. What additional medications are you currently taking? 
bactrim t clindamycin,leucovorin,pyrimethamine t Calci 

11 . Have you ever been diagnosed with any of the following infections or complications'? 
nepatitis,neuropathy,thrush,pcp,toxoplasmosis,wast 
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Date Submitted: 1999-05-26 00:00:00 
13. May we phone you? 

Last Name^^^^^B First Name i 
Phone 

City: IfclpstateSpZip: 



12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 



1 . How old are you? J 
14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:J 

3. How would you characterize your health? good 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? 16,000 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently taking? 
delavirdine,ritonavir t saquinavir 

9. Which medications have you taken in the past? 
3tc t azt,d4t l nevirapine ( indinavir ) nelfinavir,ritona 

10. What additional medications are you currently taking? 
acyclovir, bactrim^rozac.Amiltripiphine, Lipitor, 

11. Have you ever been diagnosed with any of the following infections or complications? 
cand idiasis, hepatitis, herpes, ks, neuropathy .wasting 
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Date Submitted: 1999-05-26 00:00:00 
13. May we phone you? 

Last Name:^BHPtfrst Name:, 
Phone: 
City- 




12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1. How old are you?i 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sexj 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? 6-8 

6. What was your last viral load count? 188,000 

7. What was your last T-Cell count? undeMOO 

8. Which medications are you currently taking? 
3tc I amprenavir,d4t,efavirenz,saquinavir I Preveon 1 e 

9. Which medications have you taken in the past? 
3tc ) abacavir,azt,combivir l d4t,ddi I nevirapine I indin 

1 0. What additional medications are you currently taking? 
adefovir.atovaquone.azithromycin.Trimethoprin, whi 

1^!^ y ° U 6V ? b6en d t ! a 9 nosed with a ny of the following infections or complications'? 
anemia.neuropathy.pcp.shingles, but was uncertain vmpiicanons . 
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Date Submitted: 1 999-05-26 00:00:00 
13. May we phone you? 

irst Name^ 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name 
Phom 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1. How old are you' 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex^jjjjj^^ 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? morejhanj 1 

6. What was your last viral load count? 1 1 ,000 

7. What was your last T-Cell count? 100-200 

8. Which medications are you currently taking? 
3tc,nelfinavir,saquinavir 

9. Which medications have you taken in the past? 
d4t 

10. What additional medications are you currently taking? 
Prilosec Tylenol 



hlpSftis e ks° U GVer b6en d ' agn0Sed with any of the followin 9 infections or complications? 
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Date Submitted: 1999-05-26 00:00:00 
13. May we phone you? 

First Name! 



Last Name* 
Phoir 

Cit y ; ^MBf State.^Kip: 



12, Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 



1. How old are you?^ 
14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: 

3. How would you characterize your health? good 

4. How long do you think you have been infected? moreJhan_1 1 

6. What was your last viral load count? 68,000 

7. What was your last T-Cell count? 100-200 

8. Which medications are you currently taking? 
3tc,amprenavir,d4t,nevirapine ) Diflucan, Folic Aci 

9. Which medications have you taken in the past? 
3tc t azt ( combivir,ddc,delavirdine,efavirenz ( indinav 

10. What additional medications are you currently taking'? 
bactrim.fluconazole.other.Zoloft, Wellbuttorin, Fo 

ILhm»J° U eVef h l en dia 9 nosed with an V Qf the following infections or complications? 
candidiasis,neuropathy,sinusitis, wasting 'H"^auu"b . 
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Date Submitted: 0 
13. May we phone you? 

First Namejl 
tate£|fcp: 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name 
Phone:, 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1. How old are you? j/f 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex^ 

3. How would you characterize your health? poor 

4. How long do you think you have been infected? morejhanj 1 

6. What was your last viral load count? <500 

7. What was your last T-Cell count? 300-400 

8. Which medications are you currently taking? 
abacavir.efavirenz.indinavir 

9. Which medications have you taken in the past? 
3tc,azt 

10. What additional medications are you currently taking? 
acyclovir, bactrim.fluconazole, Sertraline (Zoloft) 
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The following are the requested Health Survey Responses 06/01/99 -:0e/08/99i 



Date Submitted: 1999-06-01 00:00:00 
13. May we phone you? 

First Name j 
'Zip: 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Name: 

Phoney 

City: State 




5. Would you be willing to participate as a subject in a medical research project? 



1. How old are you?] 
14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? 1-2 

6. What was your last viral load count? undectable 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
none 

10. What additional medications are you currently taking? 
none 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
no ois 
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Date Submitted: 1999-06-01 00:00:00 
13. May we phone you? 

irst Name] 
Stat e/t Zip: 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name: 
Phon 

City: 




5. Would you be willing to participate as a subject in a medical research project? 
1 

1. How old are you?^^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: J 

3. How would you characterize your health? good 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? 12000 

7. What was your last T-Cell count? 400-500 

8. Which medications are you currently taking? 
3tc,azt, ritonavir 

9. Which medications have you taken in the past? 
3tc 1 azt,d4t,ddi,ritonavir 

10. What additional medications are you currently taking? 
other, Dont know the names 

11. Have you ever been diagnosed with any of the following infections or complications? 
herpes.thrush.sinusitis 
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Date Submitted: 1999-06-01 00:00:00 
13. May we phone you? 

t Name.j 
State:|^2ip: , 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Na 
Phone 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:^^^ 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? 12,000 

7. What was your last T-Cell count? 500-600 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
3tc ) combivir f d4t l nelfinavir,ritonavir,saquinavir 

10. What additional medications are you currently taking? 
none 

11. Have you ever been diagnosed with any of the following infections or complications? 
no ois 
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Date Submitted: 1999-06-01 00:00:00 
13. May we phone you? 

First Namejj 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Name: 
Phone: 
City: 





5. Would you be willing to participate as a subject in a medical research project? 
1. How old are you?^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex^j 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? 6-8 

6. What was your last viral load count? 1022 

7. What was your last T-Cell count? 400-500 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
azt t ddi 

10. What additional medications are you currently taking? 
other, Axid 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
candidiasis,herpes,thrush 
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Date Submitted: 1999-06-01 00:00:00 
13. May we phone you? 

First Name: j 
tate^|^ip: 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Name: 
Phone: 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? Jfj 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:< 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? Iess_than_1 

6. What was your last viral load count? undedectable 

7. What was your last T-Cell count? overJ300 

8. Which medications are you currently taking? 
d4t,ddi,efavirenz 

9. Which medications have you taken in the past? ' 
none 

10. What additional medications are you currently taking? 
none 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
no ois 



Health Survey Responses 060899.doc 



Date Submitted: 1999-06-01 00:00:00 
13. May we phone you? 
Last Name^fl|^H^First Name 
Cit V : fliBBHiystate^^Zip: 




12. Can we contact you by e-mail about participating in a clinical research project? 



'5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:< 

3. How would you characterize^^ health? fair 

4. How long do you think you have been infected? 6-8 

6. What was your last viral load count? 81000 

7. What was your last T-Cell count? 1 00-200 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
3tc ) azt ) combivir,d4t,indinavir ) nelfinavir 

10. What additional medications are you currently taking? 
acyclovir, bactrim 

1 1 . Have you ever been diagnosed with any of the following infections or complications'? 
herpes 
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Date Submitted: 1999-06-01 00:00:00 
1 3. May we phone you? 

irst Name:j 
Zip: 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Na 
Phone: 
City: 





5. Would you be willing to participate as a subject in a medical research project? 



1. How old are you? i 
14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex^ 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? more Jhan_8 

6. What was your last viral load count? undetectable 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
none 

10. What additional medications are you currently taking? 
Wellbutrin, Klonapin, Propranonol, Acetimetaphin 3 

1 1 . Have you ever been diagnosed with any of the following infections or complications'? 
sinusitis.Chronjc Fatigue, Chronic Migraines, Bipo 
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Date Submitted: 1999-06-02 00:00:00 
13. May we phone you? 

irst Name.j 
State^^^Zip; 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name 
Phone 

City: 




5.. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you? f/^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:j 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? morejhanj 1 

6. What was your last viral load count? 36,000 

7. What was your last T-Cell count? 100-200 

8. Which medications are you currently taking? 
3tc,abacavir,d4t,efavirenz,PMPA Prodrug trial 

9. Which medications have you taken in the past? 
3tc,abacavir,azt l d4t,ddc I ddi,efavirenz 1 indinavir,n 

10. What additional medications are you currently taking? 
none 

11. Have you ever been diagnosed with any of the following infections or complications? 
ks,wasting 
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Date Submitted: 1999-06-02 00:00:00 
13. May we phone youl 

irstName:j 

ip:j 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Na 
Phone: 
City: 





5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? 

1*. In ord&r for us to identify you properly, please give us your birthdate: 



2. Please enter your sex.^jf^ 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? moreJhan_8 

6. What was your last viral load count? <400 

7. What was your last T-Cell count? 300-400 

8. Which medications are you currently taking? 
d4t,ddi, indinavir 

9. Which medications have you taken in the past? 
azt 

10. What additional medications are you currently taking? 
Claritin Allegra Flonese 

11. Have you ever been diagnosed with any of the following infections or complications'? 
hepatitis.sinusitis 
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Date Submitted: 1999-06-02 00:00:00 

13. May we phone you? 

Last Name: JHHVFirst Name; 
Phone^^^^^ 
City: fmP^^State: ^Zip 

12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your se> 

3. How would you characterize your health? good 

4. How long do you think yoii have been infected? 6-8 

6. What was your last viral load count? Not dectable 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
combivir.lnterlukin 2 Study Three treatments thus 

9. Which medications have you taken in the past? 
azt.ddi 

10. What additional medications are you currently taking? 
clonazepam 

11. Have you ever been diagnosed with any of the following infections or complications'? 
cancer, hepatitis, neuropathy 
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Date Submitted: 1999-06-02 00:00:00 
13. May we phone you? 



Last Name: JH^First Nam 

Phon e: j 
City: State: Jp*Zip: 




12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 

1. How old are you?/ 



14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: J^J^ 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? 2-4 

6. What was your last viral load count? 7640 

7. What was your last T-Cell count? 100-200 

8. Which medications are you currently taking? 
d4t,ddi,other,sustiva 

9. Which medications have you taken in the past? 
Stc.azt.combivirjndinavir 

10. What additional medications are you currently taking? 
inderal.none including inderal.none 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
thrush 
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Date Submitted: 1999-06-03 00:00:00 
13. May we phone you? 

t Name^ 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Name 
Phone; 
City: 




5. Would you be willing to participate as a subject in a medical research project? 



1 . How old are you? 



14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: 




3. How would you characterize your health? good 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? 250,000 

7. What was your last T-Cell count? undeMOO 

8. Which medications are you currently taking? 
d4t,ddi, indinavir, ritonavir 

9. Which medications have you taken in the past? 
3tc,azt t combivir t d4t,ddc l ddi,indinavir t nelfinavir 1 

10. What additional medications are you currently taking? 
acyclovir.bactrim.clarithromycin.ethambutoLflucon 

11. Have you ever been diagnosed with any of the following infections or complications'? 
anemia ( candidiasis,herpes,neuropathy,thrush,wastin 
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Date Submitted: 1999-06-03 00:00:00 

13. May we phone you? 

Last Nam£_^BH^f irst Name: < 
Phon e:) 

City: ■H|^P6tate: ^PZip: 

12. Can we contact you by e-mail about participating in 'a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 



1. How old are you?l 
14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: 

3. How would you characterize your health? good 

4. How long do you think you have been infected? Iess_than_1 

6. What was your last viral load count? 1234 

7. What was your last T-Cell count? do_not_know 

8. Which medications are you currently taking? 
do_not_know 

9. Which medications have you taken in the past? 
do_not_know 

10. What additional medications are you currently taking? 
none 

1 1 . Have you ever been diagnosed with any of the following infections or complications'? 
no ois " ' 



<b>Requests to be Removed. </b> 
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Date Submitted: 1999-06-03 00:00:00 
13. May we phone you? 

Last Namejfl^^^H^irst Name J 
PhoneJH^^H^^F^ 

City: ■^^^tatewrZip: 



12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:] 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? 2-4 

6. What was your last viral load count? undetectable 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
combivir.indinavir 

9. Which medications have you taken in the past? 
3tc, azt, com bivir, ind inavir 

1 0. What additional medications are you currently taking? 
mycelex 

11. Have you ever been diagnosed with any of the following infections or complications? 
no ois 



- 4ta 
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Health Survey Responses 060899.doc 



Date Submitted: 1999-06-03 00:00:00 
1 3. May we phone you? 

irst Namej 
ate:^rZip: 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Name 
Phone; 
City: 





5. Would you be willing to participate as a subject in a medical research project? 
1 

1. How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex^ 

3. How would you characterize your health? good 

4. How long do you think you have been infected? moreJhan_1 1 

6. What was your last viral load count? undetectables 

7. What was your last T-Cell count? 300-400 

8. Which medications are you currently taking? 
combivir, indinavir 

9. Which medications have you taken in the past? 
3tc,azt,ddc,saquinavir 

10. What additional medications are you currently taking? 
acyclovir, bactrim 

11. Have you ever been diagnosed with any of the following infections or complications'? 
thrush, pep 
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Health Survey Responses 060899.doc 



Date Submitted: 1 999-06-04 00:00:00 
13. May we phone you? 

Name;', 
^Zip: 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name: 
Phone 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? 1218 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
d4t, indinavir, other, Epivir 

9. Which medications have you taken in the past? 
azt 

10. What additional medications are you currently taking? 
other, Prilosec, Elavil, Lamasil, Metropol (Lopress 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
no ois 
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Health Survey Responses 060899.doc 



Date Submitted: 1999-06-04 00:00:00 
1 3. May we phone you? 

irst Name;] 
tate:J^£ip:< 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name; 
Phone: 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1. How old are you? 

14. In order for us to identify you properly, please give us your birfhdate: 



2. Please enter your sex:J 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? morejhanj 1 

6. What was your last viral load count? 1260 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently taking? 
abacavir,d4t, nevira pine, nelfinavir 

9. Which medications have you taken in the past? 
3tc,d4t, indinavir 

10. What additional medications are you currently taking? 
bactrim.clarithromycin.dapsone.prozac.rifabutin 

11. Have you ever been diagnosed with any of the following infections or complications? 
neuropathy,thrush, sinusitis 
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Health Survey Responses 060899.doc 



Date Submitted: 1 999-06-04 00:00:00 
1 3. May we phone you? f 
First Name;j 
:ate!^BP£ip: 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name: 
Phone 

City: 




5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: f/g^ 

3. How would you characterize your health? good 

4. How long do you think you have been infected? more_than_11 

6. What was your last viral load count? 3,000 

7. What was your last T-Cell count? 400-500 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
none 

10. What additional medications are you currently taking? 
none 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
hepatitis 
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Health Survey Responses 060899.doc 



Date Submitted: 1999-06-05 00:00:00 
13. May we phone you? 

irst Name:! 
Ife:^Zip: 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Name: 
Phone;, 
City: 





5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you?^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:J 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? more_than_8 

6. What was your last viral load count? 1 3400 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
none 

10. What additional medications are you currently taking? 
none 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
no ois 
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Health Survey Responses 060899.doc 



Date Submitted: 1999-06-05 00:00:00 
1 3. May we phone you? 



Last Na me: JP^P ^irst Name; 
City: g///K/JWate:^Z\p: 




12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are youZ^^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your se> 

3. How would you characterize your health? good 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? >750,000 

7. What was your last T-Cell count? undeM 00 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
3tc,abacavir,azt,ddc,ddi,delavirdine,efavirenz,nev 

1 0. What additional medications are you currently taking? 
azithromycin.pentamidine 

1 1 . Have you ever been diagnosed with any of the following infections or complications'? 
hepatitis, sinusitis 
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Health Survey Responses 060899.doc 



Date Submitted: 1999-06-05 00:00:00 
13. May we phone you? 

First Name;^^H 



Last Name: 

Phone 

City: ^^^^^tate^^^ip: 




12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you? .flV*- 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:£0J^ 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? 2-4 

6. What was your last viral load count? 1 55 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
ddi, Hydroxyurea 

9. Which medications have you taken in the past? 
other, None 

1 0. What additional medications are you currently taking? 
other, None, none 

11. Have you ever been diagnosed with any of the following infections or complications? 
None.no ois 
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Health Survey Responses 060899.doc 



Date Submitted: 1999-06-05 00:00:00 
13. May we phone you? 

irst Name;! 
State^^^Zip: 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name: 
Phone: 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you? f/^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: 

3. How would you characterize your health? good 

4. How long do you think you have been infected? do_not_know 

6. What was your last viral load count? do_not_know 

7. What was your last T-Cell count? do_not_know 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
none 

10. What additional medications are you currently taking? 
none 

11. Have you ever been diagnosed with any of the following infections or complications'? 
sinusitis,no_ois 
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Health Survey Responses 060899.doc 



Date Submitted: 1 999-06-05 00:00:00 
1 3. May we phone you? 

First Namei 
State: 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name: 
Phone: 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex.^ 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? moreJhan_1 1 

6. What was your last viral load count? <20 copies 

7. What was your last T-Cell count? 300-400 

8. Which medications are you currently taking? 
3tc,d4t I indinavir 

9. Which medications have you taken in the past? 
3tc,azt t d4t ) ddc,ddi l nevirapinejndinavir 

10. What additional medications are you currently taking? 
Paxil 

1 1 . Have you, ever been diagnosed with any of the following infections or complications'? 
hepatitis, herpes, neuropathy 
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Health Survey Responses 060899.doc 



Date Submitted: 1999-06-05 00:00:00 

13. May we phone you? * 

Last Namei^l^ First Name:; 
Phone: 



12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 

1 How old are you? J£ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:4H^ 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? moreJhan_8 

6. What was your last viral load count? 140000 

7. What was your last T-Cell count? 100-200 

8. Which medications are you currently taking? 
combivirjndinavir 

9. Which medications have you taken in the past? 
d4t, saquinavir 

10. What additional medications are you currently taking? 
bactrim.ganciclovir.prozac.rifabutin.ms contin..di 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
candidiasis.cytomegalovirus.hepatitis/neuropathy,! 
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Health Survey Responses 060899.doc 



Date Submitted: 1999-06-05 00:00:00 
1 3, May we phone you? 

First Namej 
SbteJP^ip: 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Name: 
Phom 
City: | 





5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: f& 

3. How would you characterize your health? poor 

4. How long do you think you have been infected? morejhanj 1 

6. What was your last viral load count? <500 

7. What was your last T-Cell count? 300-400 

8. Which medications are you currently taking? 
abacavir,efavirenz, indinavir 

9. Which medications have you taken in the past? 
3tc,azt 

1 0. What additional medications are you currently taking? 
acyclovir.bactrim.fluconazole.amitriptyline bupro 

11. Have you ever been diagnosed with any of the following infections or complications'? 
anemia.candidiasis.hepatitis.herpes^europathy.thr ' 
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Health Survey Responses 060899.doc 



Date Submitted: 1999-06-07 00:00:00 
13. May we phone you? 

irst Name:i 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Name 
Phone 

City: 





5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? JH^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex 

3. How would you characterize your health? good 

4. How long do you think you have been infected? 2-4 

6. What was your last viral load count? < 40 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
3tc,d4t t efavirenz 

9. Which medications have you taken in the past? 
combivir t indinavir,nelfinavir,ritonavir,saquinavir 

10. What additional medications are you currently taking? 



hlrplr b6en diagnosed an * of the followin 3 inactions or complications? 
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Health Survey Responses 060899.doc 



Date Submitted: 1 999-06-08 00:00:00 
13. May we phone you? 
Last Name^J^Bnrst Nami 




12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1. How old are you?J|^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex j£pP 

3. How would you characterize your health? poor 

4. How long do you think you have been infected? more_than_11 

6. What was your last viral load count? 45,000 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently takina? 
3tc,azt,nelfinavir ■ 

9. Which medications have you taken in the past? 
3tc,azt,nevirapihe,nelfinavir,ritonavir,saquinavir 

1 0. What additional medications are you currently takinq? 
acyclovir.itraconazole 



27 



Health Survey Responses 060899.doc 



====== ===== " • *** 1 

Date Submitted: 1999-06-08 00:00:00 

13. May we phone you? ' * 

jrst Name^ 
'Pi 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Name: 
Phone 
City: 





5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? §/P 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex^ 

3. How would you characterize your health? poor 

4. How long do you think you have been infected? do_not_know 

6. What was your last viral load count? 35000 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently taking? 
ddi.ritonavir.saquinavir.Zeritil 

9. Which medications have you taken in the past? 
3tc,azt,indinavir 

1 0. What additional medications are you currently taking? 
san=me as last survey . 

11. Have you ever been diagnosed with any of the following infections or complications? 
cancer 
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HeaIthSurveyResponses061599.doc 

The following are the requested Health Survey Responses 06/08/99 -UB/15/99* 

Date Submitted: 1999-06-08 00:00:00 , « ' 

13. May we phone you? 

Last NamejflHHpFirst Name 
PhoneflH^^^Bl^ 
City: jm^^^State: f^Zip: 

12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex ^|^^ 

3. How would you characterize your health? poor 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? 45,000 ' 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently taking? 
3tc,azt,nelfinavir 

9. Which medications have you taken in the past? 
3tc ( azt,nevirapine t nelfinavir,ritonavir ) saquinavir 

10. What additional medications are you currently taking? 
acyclovir, itraconazole 

11. Have you ever been diagnosed with any of the following infections or complications? 
anemia.candidiasis.herpes.neuropathy.thrush.pcp.wa 
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Health Survey Responses 061599.doc 



Date Submitted: 1999-06-08 00:00:00 

13. May we phone you? 

Last NaQ2e^MBKEil§!Name.\ 

Phoney 

City: ^^^^^ptatefl^Zip: 




12. Carrwexontact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 



1. How old areyou?^ 
14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sexj 

3. How would you characterize your health? poor 

4. How long do you think you have been infected? do_not_know 

6. What was your last viral load count? 35000 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently taking? 
ddi.ritonavir.saquinavir.Zeritil 

9. Which medications have you taken in the past? 
3tc,azt,indinavir 

10. What additional medications are you currently taking? 
san=me as last survey 

11. Have you ever been diagnosed with any of the following infections or complications'? 
cancer 
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Health Survey Responses 061599.doc 



Date Submitted: 1999-06-08 00:00:00 
13. May we phone you? 

First NameJ 

12rean 9 we-contact70u by e-mail about participating in a clinical research project? 



Last Name: 
Phone: 
City: 





5. Would you be willing to participate as a subject in a medical research project? 
1 

1. How bid are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your se> 

3. How would you characterize your health? good 

4. How long do you think you have been infected? 4-6 

6. What was your last viral load count? 10000 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? ■ * . 
none 

9. Which medications have you taken in the past? 
3tc ) azt,d4t 

10. What additional medications are you currently taking? 
other,Elivil 40mg @ bedtime 

11. Have you ever been.diagnosed with any of the following infections or complications? 
anemia, herpes, neuropathy .weight redisposition, ski 
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Health Survey Responses 061599.doc 



Date Submitted: 1999-06-09 00:00:00 
13. May we phone you? 

First Mama - 



Last Name: 

Phoney 

City: J^^^l>tate:4^Zip: 



-1-2 r Caivwe contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1. How old are you?; 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: tK^^ 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? 48,429 

7. What was your last T-Cell count? undeMOO 

8. Which medications are you currently taking? 
abacavir,amprenavir t d4t t efavirenz,other ( Preveon (B 

9. Which medications have you taken in the past? 
Stcaztcombivir.ddc.ddi.delavirdine.nevirapinejn 

1 0. What additional medications are you currently taking? 
acyclovir.adefovi^bactrim.prozac 

11. Have you ever been diagnosed with any of the following infections or complications? 
cryptosporidiosis ( cytomegalovirus,herpes,neuropath 
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Health Survey Responses 061599.doc 



Date Submitted: 1999-06-09 00:00:00 
13. May we phone you? 

irst Name;! 
tate!:|^Zip: 

-12r Gan we-contact you by e-mail about participating in a clinical research project? 




Last Name: 
Phone: 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you?^(^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex^ 

3. How would you characterize your health? good 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? <50 

7. What was your last T-Cell count? 300-400 

8. Which medications are you currently taking? 
abaca vir, efavirenz, nelfinavir, other, Marinol 

9. Which medications have you taken in the past? 
3tc,abacavir ) azt,d4t l ddc,ddi t efavirenz t nelfinavir t 

1 0. What additional medications are you currently taking? 
acyclovir, other, Marinol 

1 1 . Have you ever been. diagnosed with any of the following infections or complications? 
hepatitis,herpes ) pml,other_neuro,other,Believe PML 
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Health Survey Responses 061599.doc 



Date Submitted: 1999-06-09 00:00:00 
13! May we phone you? 

First Namej 
State^^^ip:i 

.12. Can-we contact you by e-mail about participating in a clinical research project? 




Last Name: 
Phone: 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1 

1. How old are you?0^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:, 

3. How would you characterize your health? good 

4. How long do you think you have been infected? 4-6 

6. What was your last viral load count? do_not_know 

7. What was your last T-Cell count? do_not_know 

8. Which medications are you currently taking? 
combivir.nelfinavir, 

9. Which medications have you taken in the past? 
3tc,azt,indinavir 

10. What additional medications are you currently taking? 
acyclovir.bactrim.fluconazole 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
anemia.candidiasis.herpes.thrush.pcp.sinusitis 
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Health Survey Responses 061599.doc 



Date Submitted: 1999-06-09 00:00:00 
1 3. May we phone you? 

irst Name: j 
tatej^P^ip: 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Nam 
Phone: 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1 

1. How old are you?00 

14. In order for us to identify you properly, please give us your birthdate: 



* 2. Please enter your sex:, 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? 1-2 

6. What was your last viral load count? undetectable below 40 

7. What was your last T-Cell count? over_600 

8. Which miedications are you currently taking? 
3tc,d4t,ne1finavir 

9. Which medications have you taken in the past? 
none 

10. What additional medications are you currently taking? 
none 

1 1 . Have you ever been diagnosed with any of the following infections or complications'? 
no ois 
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Health Survey Responses 061599.doc 



Date Submitted: 1999-06-09 00:00:00 
13. May we phone you? 

First Namei 
ate.J^^Zip: < 

.12.„CatLwe contact you by e-mail about participating in a clinical research project? 



Last Name; 
Phone: 
City: 





5. Would you be willing to participate as a subject in a medical research project? 



1. How old are you?, 
14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: 

3. How would you characterize your health? poor 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? 345,000 

7. What was your last T-Cell count? undeMOO 

8. Which medications are you currently taking? 
3tc,d4t,indinavir,saquinavir 

9. Which medications have you taken in the past? 
3tc,azt I combivir,d4t ) ddc ) ddi ) efavirenz,nevirapine t 

1 0. What additional medications are you currently taking? 
azithromycin.bactrim.ganciclovir.itraconazole.Oxan 

1 1 . Have you ever been, diagnosed with any of the following infections or complications? 
anemia.candidiasis.cytoftiegalovirus.hepatitis.ks.ne 
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Health Survey Responses 061599.doc 



Date Submitted: 1999-06-10 00:00:00 
13. May we phone you? 

irst Name: k 
State: mrztp: 

12. Can we contact you by eWail about participating in a clinical research project? 



Last Name: 
Phone: 
City: 





5. Would you be willing to participate as a subject in a medical research project? 
1 

1. How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sexJ 
\ 3. How would you characterize your health? good 
4. How long do you think you have been infected? 6-8 

6. What was your last viral load count? undetectable <50 

7. What was your last T-Cell count? 400-500 

8. Which medications are you currently taking? 
3tc,d4t, nevirapine, nelfinavir 

9. Which medications have you taken in the past? 
3tc,a2t ) combivir ) d4t 1 ddc ) ddi,nevirapine ( indinavir l 

1 0. What additional medications are you currently taking? 
Elavil Florinef 

1 1 . Have you ever been.cliagnosed with any of the following infections or complications? 
hepatitis r neuropathy,sinusitis 
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Health Survey Responses 061599.doc 



Date Submitted: 1999-06-10 00:00:00 
13. May we phone you? 

: Narn^ 

12. Can we contact you by e-mail about participating in a clinical research project? 





5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? 

14; In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sexrj 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? moreJhan_8 

6. What was your last viral load count? do_not_know 

7. What was your last T-Cell count? 400-500 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
none 

10. What additional medications are you currently taking? 
none 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
sinusitis 
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Health Survey Responses 061599.doc 



Date Submitted: 1999-06-11 00:00:00 
13. May we phone you? 

irst Name: 
:e JI^Eip: i 



Last Name 
Phone: 
City: 




12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 



1. How old are you?, 
14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex^ 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? morejhan Jl 1 

6. What was your last viral load count? undetectable 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
3tc ) d4t,efavirenz 

9. Which medications have you taken in the past? 
azt.indinavir.nelfinavir.ritonavir.saquinavir 

1 0. What additional medications are you currently taking? 
multi vitamins 1 gm vitamin c qd 

1 1 . Have you ever beenjdiagnosed with any of the following infections or complications? 
herpes.sinusitis, inflammatory skin rash etiology u 
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Date Submitted: 1999-06-11 00:00:00 
13. May we phone you? 



Last Name:^^^pFirst Namej 
Phon e: ^^^^ 
City: JHHj^F State JIBtp: 




12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you? j/f 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:l 

3. How would you characterize your health? good 

4. How long do you think you have been infected? do_not_know 

6. What was your last viral load count? do_not_know 

7. What was your last T-Cell count? do_not_know 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
none 

10. What additional medications are you currently taking? 
other, Theodur 450mg. BID Lopid 600mg. BID Accula 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
no ois 



12 



Health Survey Responses 061599.doc 



Date Submitted: 1999-06-11 00:00:00 
13. May we phone you? 

First Name: 
State.^^Zip; 

12. Can we contact you bye-mail about participating in a clinical research project? 



Last Name: 
Phone: _ _ 
City: 





5. Would you be willing to participate as a subject in a medical research project? 
1 

1. How old are you? 0^ 

14. In order for us to identify you properly, please give us your birthdate: 



. 2. Please enter your sexi 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? 1-2 

6. What was your last viral load count? 483 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
none 

10. What additional medications are you currently taking? 
none 

1 1 . Have you ever been.diagnosed with any of the following infections or complications? 
no ois 
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Date Submitted: 1999-06-11 00:00:00 

1 3. May we phone you? 

Last Name: AA^f^First Nam 
Phon e: ^^ ^^^^ 
City: Jfljj^tate^Kip: 




,12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 

1. How old are you?^B^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sexj 

3. How would you characterize your health? good 

4. How long do you think you have been infected? 1-2 

6. What was your last viral load count? <200 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
none 

10. What additional medications are you currently taking? 
Zoloft, Zyprexa 

11. Have you ever been "diagnosed with any of the following infections or complications? 
no ois 
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Date Submitted: 1999-06-12 00:00:00 
13. May we phone you? 

First NameJ 
!a!e!jHtZip: 

12.-Carvwe contact you by e-mail about participating in a clinical research project? 




Last Name: 
Phone 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1 

1. How old are you?£^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? more_than_8 

6. What was your last viral load count? 1 078 

7. What was your last T-Cell count? 400-500 

8. Which medications are you currently taking? 
3tc 1 abacavir,efavirenz,Preveon(adefovirdipivoxil) 

9. Which medications have you taken in the past? 
3tc,azt l d4t ) ddc,ddi 1 indinavir t nelfinavir I ritonavir 

10. What additional medications are you currently taking? 
adefovir.Xanax.Flexeril.ZoIoftJoprol.Clonodine 

11. Have you ever been_diagnosed with any of the following infections or complications'? 
thrush 
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Date Submitted: 1999-06-13 00:00:00 
13. May we phone you? 

irst Name:^ 

-12-Can-we-contact you by e-mail about participating in a clinical research project? 




Last Name? 
Phone, 
City; 




5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: 

3. How would you characterize your health? good 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? 27,000 

7. What was your last T-Cell count? 3p0-400 

8. Which medications are you currently taking? 
combivir.nevirapinejndinavir.ritonavir 

9. Which medications have you taken in the past? 
abacavir,d4t I other,allergic to Abacavir 

10. What additional medications are you currently taking? 
bactrim,other,Zyban Testostoerone IM Lipitor 

11. Have you ever been diagnosed with any of the following infections or complications? 
anemia,candidiasis f mac,f>cp,wasting 
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Date Submitted: 1999-06-13 00:00:00 

13. May we phone you? 

Last Name^H^^irst Name: 
Phonej/fl^^mV 
City: UH^State: J^Zip 




12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1. How old are you?| 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: Jjjj^ 

3. How would you characterize your health? good 

4. How long do you think you have been infected? 4-6 

6. What was your last viral load count? do_not_know 

7. What was your last T-Cell count? 300-400 

8. Which medications are you currently taking? 
combivir 

9. Which medications have you taken in the past? 
azt,ddi,ritonavir,saquinavir 

10. What additional medications are you currently taking? 
clarithromycin 

11. Have you ever been "diagnosed with any of the following infections or complications? 
sinusitis.anal warts 
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Date Submitted: 1999-06-14 00:00:00 
13. May we phone you? 

First Namei 
P'J 

12. Can we contact you by e-mail about participating^ina clinical-research project? 



Last Name: 
Phone 
City 




5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you? JJPP 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:J 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? 4-6 

6. What was your last viral load count? do_not_know 

7. What was your last T-Cell count? do_not_know 

8. Which medications are you currently taking? 
abacavir,efavirenz t other t epivir 

9. Which medications have you taken in the past? 
abacavir.efavirenz.epivir 

10. What additional medications are you currently taking? 
none 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
anemia.hepatitis.thrush.sinusitis, wasting 
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Date Submitted: 1999-06-14 00:00:00 

13. May we phone you? 

Last Name:^^FFirst Name:] 
Phone 
City: 

12. Can we contact you by e-mail about participating in a clinical research project? 




5. Would you be willing to participate as a subject in a medical research project? 
1 

1. How old are you?JJ^ 

14. In order for us to identify you properly, please give us your birthdate: 




2. Please enter your sexj 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? 6-8 

6. What was your last viral load count? undetectable 

7. What was your last T-Cell count? 300-400 

8. Which medications are you currently taking? 
3tc t d4t,nelfinavir 

9. Which medications have you taken in the past? 
indinavir 

10. What additional medications are you currently taking? 
none 

11. Have you ever been diagnosed with any of the following infections or complications? 
anemia^andidiasis.herpes.neuropathy.thrush.pcp.wa 
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Date Submitted: 1999-06-14 00:00:00 
13. May we phone you? 

irst Narpe:J 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name 
Phone: 
City 




5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you?£^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your se> 

3. How would you characterize your health? good 

4. How jong do you think you have been infected? more_than_8 

6. What was your last viral load count? 20000 

7. What was your last T-Cell count? 100-200 

8. Which medications are you currently taking? 
Stc.abacavir.efavirenz.other.zerit 

9. Which medications have you taken in the past? 
3tc t abacavir t azt,combivir ) d4t 1 ddc,ddi ) efavirenz ) in 

10. What additional medications are you currently taking? 
fluconazole.other.bactrim 

11. Have you ever been diagnosed with any of the following infections or complications'? 
pep 



20 



Health Survey Responses 061599.doc 



Date Submitted: 1999-06-15 00:00:00 
13. May we phone you? 

r irst Name.i 




12. Can we contact you by e-mail about. participatingln a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 



1. How old areyou'M 
14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:i 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? more_than_8 

6. What was your last viral load count? 6500 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently taking? 
3tc,d4t,nelfinavir 

9. Which medications have you taken in the past? 
3tc I azt,d4t t ddc,ddi,nelfinavir 

10. What additional medications are you currently taking? 
bactrim.other.opium tincture, xanax, fiornal w/ co 

11. Have you ever been diagnosed with any of the following infections or complications? 
other.chronic diarrhea 
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The following are the requested Health Survey Responses 06/15/99 - : 6l>/22/9^ 



Date Submitted: 1999-06-15 00:00:00 
13. May we phone you? 

First Name:, 
Zip: 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name: 
Phone 

City; 




5. Would you be willing to participate as a subject in a medical research project? 
1. How old are you?£pP 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex^ 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? more_than_8 

6. What was your last viral load count? 6500 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently taking? 
3tc,d4t,nelfinavir 

9. Which medications have you taken in the past? 
3tc,azt 1 d4t ? ddc,ddi I nelfinavir 

1 0. What additional medications are you currently taking? 
bactrim.other.opium tincture, xanax, fiornal w/ co 

11. Have you ever been diagnosed with any of the following infections or complications'? 
other.chronic diarrhea - 
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Date Submitted: 1999-06-16 00:00:00 
13. May we phone you? 



Last Name: AIK r irst Nam 

Phoney 

City: ^^^^Hafe^HZip: 




12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 

1. How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: i 

3. How would you characterize your health? good 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? less than 50 copies 

7. What was your last T-Cell count? 300-400 

8. Which medications are you currently taking? 
combivir.nelfinavir 

9. Which medications have you taken in the past? 
3tc,azt,ritonavir 

10. What additional medications are you currently taking? 
bactrim.other.Upitor 

1 1 . Have you ever been-diagnosed with any of the following infections or complications? 
anemia,hepatitis,herpes,other,Shingles 
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Date Submitted: 1999-06-16 00:00:00 
13. May we phone you? 

Last Name 1 JHMfeirst Name:] 

Phone. 

City: ^^^^Ia!e!SVZip^ 

12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? J£ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: J 

3. How would you characterize your health? good 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? 183 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
combivir,saquinavir 

9. Which medications have you taken in the past? 
combivir.saquinavir 

10. What additional medications are you currently taking? 
amytryptilline 100 mg at night 

1 1 . Have you ever been diagnosed with any of the following infections or complications'? 
no ois . - 
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Date Submitted: 1999-06-16 00:00:00 
1 3. May we phone you? 

irst Name 
State^p^ip: 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Name 
Phone: 
City: 





5. Would you be willing to participate as a subject in a medical research project? 



1. How old are you?J 
14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? 2-4 

6. What was your last viral load count? <40 copies 

7. What was your last T-Cell count? 400-500 

8. Which medications are you currently taking? ^ 
3tc,d4t,nelfinavir 

9. Which medications have you taken in the past? 
Stc.aztjndinavir 

10. What additional medications are you currently taking? 
acyclovir, none 

11. Have you ever been diagnosed with any of the following infections or complications? 
herpes.wasting.otherXipodistrophy 
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Date Submitted: 1999-06-16 00:00:00 
13. May we phone you? 

irstJName; 



Last Name: 
Phone. 

City: jlB^P StateflB^ip: 




12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 

1. How old are you? i 

14 : In order for us to identify you properly, please give us your birthdate: 



2. Please enter your se> 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? mbrejhanj 1 

6. What was your last viral load count? below 400 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently taking? 
d4t,ddi I nelfinavir,saquinavir 

9. Which medications have you taken in the past? 
Stc.aztnevirapine, indinavir 

10. What additional medications are you currently taking? 
dapsone 

11. Have you ever been-diagnosed with any of the following infections or complications? 
candidiasis.pcp 
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Date Submitted: 1999-06-16 00:00:00 
13. May we phone you? 
Last Name^Hj^Mrst Name 
City:^p|^^^State^^Zip: 

12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you? JMP 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: 

3. How would you characterize your health? good 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? <0.500 

7. What was your last T-Cell count? 500-600 

8. Which medications are you currently taking? 
3tc,d4t,indinavir 

9. Which medications have you taken in the past? 
3tc,azt,d4t I ddi,indinavir I other t Bactrim DS, oral i 

10. What additional medications are you currently taking? 
acyclovi^bactrim.clindamycin.other.lmitrex tabs & 

11. Have you ever been diagnosed with any of the following infections or complications'? 
candidiasis, hepatitis, neuropathy, other_neuro,thrus 
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Date Submitted: 1999-06-16 00:00:00 
13. May we phone you? 

irst Name: ; 
State: BPzip^ 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Nai 
Phone 

City: 





5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you?^(^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:A 

3. How would you characterize your health? good 

4. How long do you think you have been infected? more_than_1 1 
6; What was your last viral load count? 3600 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? * 
3tc ) azt I combivir,d4t,ddc l ddi I nevirapine I nelfinavir 

10. What additional medications are you currently taking? 
none 

11. Have you ever been diagnosed with any of the following infections or complications? 
anemia.candidiasis.hepatitis.herpes.neuropathy.thr 
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Date Submitted: 1999-06-17 00:00:00 



13. May we phone you? 



Last Name: AMVirst NameJ 
Phon e: ^^^^ ^ 
City: flHM^ Statef^Zip: 






12. Can we contact you by e-mail about participating in a clinical research project? 




5. Would you be willing to participate as a subject in a medical research project? 



14. In order for us to identify you properly, please give us your birthdate: 




2. Please enter your sex: 

3. How would you characterize your health? good 

4. How long do you think you have been infected? 4-6 

6. What was your last viral load count? <50 (undetectable) 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently taking? 
combivir.nevirapine 

9. Which medications have you taken in the past? 
3tc,azt,d4t,efavirenz ) nelfinavir 

10. What additional medications are you currently taking? 
azithromycin.dapsone.fluconazole.other.Neurontin, 

11. Have you ever been diagnosed with any of the following infections or complications? 
anemia.candidiasis.herpes.neuropathy.thrush.pcp.si 



1. How old areyou?^ 
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Date Submitted: 1999-06-17 00:00:00 
13. May we phone you? 
Last Name^B^H^First Name: 
City: ^J^^State: J^Zip 

12. Can we contact you by e-mail about participating in a clinical research project? 




5; Would you be willing to participate as a subject in a medical research project? 
1 . How old are you?^^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sexj 

3. How would you characterize your health? good 

4. How long do you think you have been infected? moreJhan_1 1 

6. What was your last viral load count? 30,000 

7. What was your last T-Cell count? 400-500 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
none 

10. What additional medications are you currently taking? 
none 

11. Have you ever been diagnosed with any of the following infections or complications? 
hepatitis 
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Date Submitted: 1999-06-18 00:00:00 
13. May we phone you? 

First Name: 

:ateaj^ip:, 

* >. 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name 
Phone: 
City: 



5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? taore_than_1 1 

6. What was your last viral load count? 20,000 

7. What was your last T-Cell count? 100-200 

8. Which medications are you currently taking? 
3tc,d4t,efavirenz 

9. Which medications have you taken in the past? 
azt.ddc.ddi.nevirapine.nelfinavinritonavir.saquin 

10. What additional medications are you currently taking? 
acyclovir.bactrim.fluconazole.Norvasc, Glyburide, 

1 1 . Have you ever been diagnosed with any of the following infections or complications'? 
hepatitis,neuropathy,thrush 
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Date Submitted: 1999-06-18 00:00:00 
13. May we phone you? 

jretName^ 
ate^^BKp: ( 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name: 
Phoney 
City: 



5. Would you be willing to participate as a subject in a medical research project? 
1. How old are you? 0} 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: £J| 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? 6-8 

6. What was your last viral load count? not detectable 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently taking? 
combivir t indinavir 

9. Which medications have you taken in the past? 
3tc,azt,indinavir 

1 0. What additional medications are you currently taking? 
bactrim.zithromax 

11. Have you ever been diagnosed with any of the following infections or complications'? 
candidiasis.thrush.sinusitis.wasting 
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Date Submitted: 1999-06-18 00:00:00 
13. May we phone you? 

gt Name: 
ate:^^^ip:l 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name: 
Phone; 
City 



5. Would you be willing to participate as a subject in a medical research project? 
1 

1. How old are you? j 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sexi 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? 1-2 

6. What was your last viral load count? undetectable 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
Stc^t, indinavir 

9. Which medications have you taken in the past? 
3tc,d4t, indinavir 

1 0. What additional medications are you currently taking? 
prozac,Wellbutrin, Interferon Alpha-2B (finishing 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
hepatitis,herpes,other,anal warts (1982) 
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Date Submitted: 1999-06-18 00:00:00 
13. May we phone you? 

■irst Name 

12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you?^^p 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please.enter your sex.l 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? 20,000 

7. What was your last T-Cell count? 400-500 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
3tc,nevirapine,nelfinavir,ritonavir,saquinavir 

10. What additional medications are you currently taking? 
other.dexedrine and/or adderall 

11. Have you ever been diagnosed with any of the following infections or complications? 
no ois 
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Date Submitted: 1999-06-19 00:00:00 
13. May we phone you? 

irst Name: j 
StatejU^fip: 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Name: 
Phone: 
City: 





5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you?j 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: i 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? 1-2 

6. What was your last viral load count? 1 55,000 

7. What was your last T-Cell count? 300-400 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
none 

10. What additional medications are you currently taking? 
other.claritin 

1 1 . Have you ever been- diagnosed with any of the following infections or complications? 
thrush 
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Date Submitted: 1999-06-19 00:00:00 



Last Name: 
Phone: 
City: 



13. May we phone you? 

r irst NameJ 
tate:^^B£ip: , 

12. Can we contact you by e-mail about participating in a clinical research project? 




5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: > 

3. How would you characterize your health? poor 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? 394,000 

7. What was your last T-Cell count? undeMOO 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
3tc,a2t I combivir,d4t,ddc,ddi,efavirenz,nevirapine, 

10. What additional medications are you currently taking? 
acyc!ovir,ganciclovir 

11. Have you ever been diagnosed with any of the following infections or complications? 
cancer, herpes, ks, neuropathy, pep, ITP 
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Date Submitted: 1999-06-19 00:00:00 
13. May we phone you? 

irst Name:j 
StaT^^Zip^ 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Nai 
Phone 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1. How old are you?i 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:^^ 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? do_not_know 

7. What was your last T-Cell count? 100-200 

8. Which medications are you currently taking? 
abacavir.zerit epivir hydroxyurea 

9. Which medications have you taken in the past? 
azt,ddc i ddi t efavirenz l nevirapine,nelfinavir ) ritona 

10. What additional medications are you currently taking? 
bactrim.serzone 

11. Have you ever been diagnosed with any of the following infections or complications? 
no ois 
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Date Submitted: 1999-06-19 00:00:00 
13. May we phone you? 

irst Name: 
:ate.-^M£ip' 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name 
Phone: 
City: 




5. Would you be willing to participate as a subject in a medical research project? 



1. How old are you?] 
14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: ff^^ 

3. How would you characterize your health? good 

4. How long do you think you have been infected? do_not_know 

6. What was your last viral load count? 54,599 

7. What was your last T-Cell count? 100-200 

8. Which medications are^you currently taking? 
combivir.saquinavir 

9. Which medications have you taken in the past? 
Stc.aztcombivir.nelfinavir.zerit epiver 

1 0. What additional medications are you currently taking? 
dapsone,other,zoloft Zantac 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
anemia.neuropathy.thrushfpcp.sinusitis 
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Date Submitted: 1999-06-19 00:00:00 
13. May we phone you? 

First Name^ 
ip: 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name: 
Phone: 
City: 



5. Would you be willing to participate as a subject in a medical research project? 



1. How old are you? J 
14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sexu 

3. How would you characterize your health? good 

4. How long do you think you have been infected? moreJhan_1 1 

6. What was your last viral load count? 8400 

7. What was your last T-Cell count? 1 00-200 

8. Which medications are you currently taking? 
3tc,d4t,efavirenz 

9. Which medications have you taken in the past? 
St^aztcombivinddcddi^evirapinejndinavir.nelf 

10. What additional medications are you currently taking? 
bactrim 

11. Have you ever been diagnosed with any of the following infections or complications'? 
no ois 
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Date Submitted: 1999-06-20 00:00:00 
1 3. May we phone you? 

irst Name:j 
State:^pKjp: 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Name: 
Phone: 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1. How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:J 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? morejhanj 1 

6. What was your last viral load count? 1623 

7. What was your last T-Cell count? 100-200 

8. Which medications are you currently taking? 
3tc,d4t,other,hydroxyrea 

9. Which medications have you taken in the past? 
3tc,abacavir t amprenavir,azt,combivir l d4t ) ddc f ddi I e 

10. What additional medications are you currently taking? 
acyclovir,azithromycin,paxil, zoviraz,procrit, val 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
anemia,neuropathy,pcp t sinusitis,wasting 
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Date Submitted: 1999-06-20 00:00:00 
13. May we phone you? 

^ irst Name; 
te:0^Zip^ 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name: 
Phone: % 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? more_than_8 

6. What was your last viral load count? 1 1 ,000 April 1 999 

7. What was your last T-Cell count? 1 00-200 

8. Which medications are you currently taking? 
d4t,efavirenz,indinavir ( ritonavir ) other,Hydrea - 5 

9. Which medications have you taken in the past? 
3tc 1 azt,d4t,ddc,ddi,nevirapine ) indinavir,nelfinavi 

10. What additional medications are you currently taking? 
acyclovir,azithromycin,ciprofloxacin,fluconazole t p 

11. Have you ever been diagnosed with any of the following Infections or complications'? 
anemia,candidiasis, hepatitises, thrush, pep 
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Date Submitted: 1999-06-20 00:00:00 
13. May we phone you? 

Name:, 

fp: 

12. Can we contact you by e-maii about participating in a clinical research project? 




Last Name: 
Phone: 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1. How old are you?i 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sexi 

3. How would you characterize your health? good 

4. How long do you think you have been infected? 4-6 

6. What was your last viral load count? under 50 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
indinavir,other, epiver & zerit 

9. Which medications have you taken in the past? 
azt,ddi,saquinavir 

10. What additional medications are you currently taking? 
paxil, trazadone 

11. Have you ever been diagnosed with any of the following infections or complications? 
thrush, sinusitis 
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= = ^ i 

Date Submitted: 1999-06-20 00:00:00 
13. May we phone you? 
Last Name^B^^BVhrst Name; 
City: J^m^P?!ate^^^ip 
12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 




1. How old are you?^ 
14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:i 

3. How would you characterize your health? good 

4. How long do you think you have been infected? morejhanj 1 

6. What was your last viral load count? <50 

7. What was your last T-Cell count? 400-500 

8. Which medications are you currently taking? 
combivir.nelfinavir 

9. Which medications have you taken in the past? 
3tc,azt f combivir,ddi,ritonavir 

10. What additional medications are you currently taking? 
bactrim,marinol, effexor, trazadone, viagara, 

1 1 . Have you ever been diagnosed with any of the following infections or complications'? 
candidiasis.hepatitis.neuropath^dementia.thrush.p 
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Date Submitted: 1999-06-21 00:00:00 

13. May we phone you? 

Last Nanrjej^Fig^Jarm 
Phone^^MHHHP* ^^^^ 
City: J^BStat^pp: 

12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you?JJ^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:j 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? Iess_than_1 

6. What was your last viral load count? undetecable 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently taking? 
ddi,efavirenz,3D study 

9. Which medications have you taken in the past? 
none 

10. What additional medications are you currently taking? 
none 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
no ois 
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Date Submitted: 1999-06-21 00:00:00 
13. May we phone you? 

rst Namei 

ip: 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Nai 
Phon 
City: 





5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: ^^ 

3. How would you characterize your health? good 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? undetectable 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
indinavir t epivir zerit 

9. Which medications have you taken in the past? 
3tc,azt,ddc,nelfinavir 

10. What additional medications are you currently taking? 
cardizem lotensin 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
hepatitis,herpes,Hypertension Depression 



24 



Health Survey Responses 062299.doc 



Date Submitted: 1999-06-21 00:00:00 
13. May we phone you? 

rst Name:! 
ate:^^Zip: 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name 
Phone 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you?^^^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex^J^ 

3. How would you characterize your health? good 

4. How long do you think you have been infected? moreJhan_8 

6. What was your last viral load count? 49,000 

7. What was your last T-Cell count? undeMOO 

8. Which medications are you currently taking? 
abacavir,efavirenz,preveon 

9. Which medications have you taken in the past? 
3tc,abacavir t azt ) d4t I ddi l efavirenz,nevirapine ) indi 

10. What additional medications are you currently taking? 
adefovir,azithromycin f bactrim 

11. Have you ever been diagnosed with any of the following infections or complications? 
mac.neuropathy.thrush.sinusitis.wasting 
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Date Submitted: 1999-06-21 00:00:00 
1 3. May we phone you? 

t Namei 
tate.JB^feip; 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Name 
Phone: 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you?4M^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sexA 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? moreJhan_8 

6. What was your last viral load count? 103,000 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently taking? 
abacavir I d4t I efavirenz l other,Epivir, Hydroxurea 

9. Which medications have you taken in the past? 
3tc t azt,d4t t ddc,ddi ) nevirapinejndinavir t nelfinavi 

10. What additional medications are you currently taking? 
bactrim 

11. Have you ever been diagnosed with any of the following infections or complications? 
neuropathy.sinusitis.wasting 
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Date Submitted: 1999-06-21 00:00:00 
13. May we phone you? 

Name:| 

12. Can we contact you by e-mail about participating in a clinical research project? 





5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you?^P|P 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:j 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? morejhanj 1 

6. What was your last viral load count? 1 500 

7. What was your last T-Cell count? 1 00-200 

8. Which medications are you currently taking? 
abacavir,d4t,efaviren2 1 nelfinavir 

9. Which medications have you taken in the past? 
3tc,azt,ddc,ddi ( indinavir,saquinavir 

10. What additional medications are you currently taking? 
azithromyciabactrimjipitor, zantax, diflucan, sy 

11. Have you ever been diagnosed with any of the following infections or complications? 
cytomegalovirus, hepatitis, ks,dementia,thrush t sinus 
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Date Submitted: 1999-06-22 00:00:00 



13. May we phone you? 



Last Nam^Jt^^Fksil 

Phone JMHHHB^ 

City:MH|AState: M 





12. Can we contact you by e-mail about participating in a clinical research project? 




5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you^^H^^ 

14. In order for us to identify you properly, please give us your birthdate: 




2. Please enter your sex: 4HHH^ 

3. How would you characterize your health? .good 

4. How long do you think you have been infected? more_than_8 

6. What was your last viral load count? 470 

7. What was your last T-Cell count? undeMOO 

8. Which medications are you currently taking? 
3tc,indinavir,zerit 

9. Which medications have you taken in the past? 
ddi.saquinavir 

1 0. What additional medications are you currently taking? 
acyclovir.bactrim.fluconazole.flonase^laritin.tra 

11. Have you ever been diagnosed with any of the following infections or complications'? 
candidiasis.cryptococcosis.herpes.pcp^asting 
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Date Submitted: 1999-06-22 00:00:00 
13. May we phone you? 

First Namei 
ip:^ 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name: 
Phone: 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your se> 

3. How would you characterize your health? good 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? do_not_know 

7. What was your last T-Cell count? undeM 00 

8. Which medications are you currently taking? 
azt • ' 

9. Which medications have you taken in the past? 
3tc t azt I combivir l d4t,ddc,ddi ( delavirdine ) nevirapin 

10. What additional medications are you currently taking? 
bactrim,ciprofloxacin,clarithromycin,fluconazole t f 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
candidiasis t neuropathy,dementia t thrush,wasting,oth 
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_ r-SS* 4 

Date Submitted: 1999-06-22 00:00:00 

13. May we phone you? '* 
irst Namei 
State: Jlpp: 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name:, 
Phone: 
City: 



5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? {//P 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:^^^ 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? 1-2 

6. What was your last viral load count? 50 

7. What was your last T-Cell count? overJ300 

8. Which medications are you currently taking? 
3tc,d4t,nevirapine 

9. Which medications have you taken in the past? 
3tc,d4t t nevirapine 

10. What additional medications are you currently taking? 
celexa.valtrex 

11. Have you ever been diagnosed with any of the following infections or complications'? 
herpes 
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The following are the requested Health Survey Responses 06/23/99 - 06/29/99.^ 



Date Submitted: 1999-06-23 00:00:00 
13. May we phone you? 

rst Name:, 
te^^Zip: 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name:; 
Phone: 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1 



1. How old are you?^ 
14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex^| 

3. How would you characterize your health? good 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? Undetectable 

7. What was your last T-Cell count? 400-500 

8. Which medications are you currently taking? 
abacavir.combivir 

9. Which medications have you taken in the past? 
3tc ) azt ) ddc,ddi,efavirenz ) indinavir,saquinavir 

1 0. What additional medications are you currently taking? 
Lipitor Coumadin 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
candidiasis, cryptosporidiosis,hepatitis,sinusitis 
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Date Submitted: 1999-06-23 00:00:00 

13. May we phone you? 

Last Name^JBlHfeFirst Name 
Phone^JH^^^^^^ 

City: £MHH^^ tate: '*^ ip 

12. Can we contact you by e-mail about participating in a clinical research project? 





5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex i 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? 4-6 

6. What was your last viral load count? 70? 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
3tc,d4t t indinavir 

9. Which medications have you taken in the past? 
3tc,azt,d4t l indinavir 

10. What additional medications are you currently taking? 
bactrim.paxil, claritin 

11. Have you ever been diagnosed with any of the following infections or complications? 
sinusitis.wasting, HIV non-specific diarrhea 
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Date Submitted: 1999-06-23 00:00:00 
13. May we phone you? 

Jame:J 



Last Name: < 

PhoneJ 

City: ^^pS!ate:^pEip: 

12. Can we contact yoG by e-mail about participating in a clinical research project? 




5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you? j^j^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:J 

3. How would you characterize your health? good 

4. How long do you think you have been infected? moreJhan_1 1 

6. What was your last viral load count? 3760 

7. What was your last T-Cell count? 100-200 

8. Which medications are you currently taking? 
3tc f abacavir,amprenavir,d4t 

9. Which medications have you taken in the past? 
3tc ) azt ) d4t,ddc 1 ddi I delavirdine ( efavirenz ) nevirapi 

1 0. What additional medications are you currently taking? 
azithromycin.bactrim.clindamycin.ganciclovir.Effex 

11. Have you ever been diagnosed with any of the following infections or complications? 
anemia.cytomegalovirus.hepatitis.herpes.neuropathy 
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Date Submitted: 1999-06-24 00:00:00 
13. May we phone you? 

Last Nanj£SB~Ei& Name:j 

Phonej 

City: J^HVStaleJH^jp: 

12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 
1. How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex^ 

3. How would you characterize your health? good 

4. How long do you think you have been infected? moreJhan_1 1 

6. What was your last viral load count? <50 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently taking? 
3tc,d4t,indinavir 

9. Which medications have you taken in the past? 
Predisone 

1 0. What additional medications are you currently taking? 
azithromycin.bactrim.clofazimine.fluconazole 

1 1 1 . Have you ever been diagnosed with any of the following infections or complications? 
cytomegalovirus.thrush.pcp.toxoplasmosis 
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¥H*k i 

Date Submitted: 1999-06-24 00:00:00 

13. May we phone you? * 
frrstName.j 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name 
Phone 
City: 



5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: 

3. How would you characterize your health? good 

4. How long do you think you have been infected? more Jhan_1 1 

6. What was your last viral load count? <50 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
ddcefavirenz.ritonavir.saquinavir.othenadefovir 

9. Which medications have you taken in the past? 
3tc ) azt,d4t I ddc I ddi ) indinavir ) nelfinavir 

10. What additional medications are you currently taking? 
adefovir.gemfibrozil 

11. Have you ever been diagnosed with any of the following infections or complications? 
cancer.candidiasis.herpes^hrush.pcp.sinusitis.was 
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Date Submitted: 1999-06-24 00:00:00 
13. May we phone you? 

First Name: 
e jB^'P : i 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Name: 
Phone 
City 




5. Would you be willing to participate as a subject in a medical research project? 



1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sexJ 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? more_than_1 1 
6; What was your last viral load count? 25,000 

7. What was your last T-Cell count? 1 00-200 

8. Which medications are you currently taking? 
abacavir,combivir,nelfinavir,other,T20 Fusion Inhi 

9. Which medications have you taken in the past? 
3tc ) abacavir,azt ( combivir,d4t I ddc,ddi,efavirenz,ne 

10. What additional medications are you currently taking? 
acyclovir, bactrim 

1 1 . Have you ever been diagnosed with any of the following infections or complications'? 
neuropathy 
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Date Submitted: 1999-06-24 00:00:00 
1 3. May we phone you? 

irst Name: 
ip: 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name: 
Phone 
City 




5. Would you be willing to participate as a subject in a medical research project? 
1. How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Pleiase enter your sex: i 

3. How would you characterize your health? good 

4. How long do you think you have been infected? moreJhan_8 

6. What was your last viral load count? 400 

7. What was your last T-Cell count? 300-400 

8. Which medications are you currently taking? 
d4t f ddi,efavirenz ) nelfinavir 

9. Which medications have you taken in the past? 
3tc,azt, indinavir 

1 0. What additional medications are you currently taking? 
other, Hydroxyurea Loperimide 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
neuropathy.wasting.other, Lipodystrophy: elevated c 
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Date Submitted: 1999-06-24 00:00:00 
13. May we phone you? 

rst Namej 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Name: 
Phone 

City: 






5. Would you be willing to participate as a subject in a medical research project? 
1. How old are you? Jjp 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your se> 

3. How would you characterize your health? good 

4. How long do you think you have been infected? morejhanj 1 

6. What was your last viral load count? less than 50 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently taking? 
combivir,saquinavir 

9. Which medications have you taken in the past? 
3tc,azt,ddi, indinavir, ritonavir 

1 0. What additional medications are you currently taking? 
bactrim.other.Lipitor diphenhydramine loperamide 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
hepatitis, herpes 
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Date Submitted: 1999-06-24 00:00:00 
13. May we phone you? 



Last NameJH^^Qrst Name 
City: J||Hi^^ te flF Zi P : 




12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 



1. How old are you?^ 
14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sexJ 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? moreJhan_8 

6. What was your last viral load count? <25 

7. What was your last T-Cell count? 500-600 

8. Which medications are you currently taking? 
3tc,d4t,nelfinavir 

9. Which medications have you taken in the past? 
indinavir 

10. What additional medications are you currently taking? 
acyclovir 

11. Have you ever been diagnosed with any of the following infections or complications'? 
anemia.hepatitis.ma^neuropathy.thrush.pcp 
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Date Submitted: 1999-06-24 00:00:00 



13. May we phone you? 



Last Nameji 
Phon^JB 

City: 




12. Can we contact you by e-mail about participating in a clinical research project? 




5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 




2. Please enter your sex: f//[^P 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? below 400 but above 50 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently taking? 
3tc,d4t,nevirapine,nelfinavir 

9. Which medications have you taken in the past? 
3tc,azt ) d4t,ddc,ddi 1 nevirapine,indinavir,nelfinavi 

10. What additional medications are you currently taking? 
25 duragesic pain patch 

11. Have you ever been diagnosed with any of the following infections or complications? 
hepatitis.herpes.wasting.fibromyalgia herpetic m 
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Date Submitted: 1999-06-24 00:00:00 
1 3. May we phone you? 

First Name 
:e;^^B£ip: i 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name; 
Phone: 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you?^p 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex J 

3. How would you characterize your health? good 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? <400 

7. What was your last T-Cell count? 100-200 

8. Which medications are you currently taking? 
3tc,azt,indinavir 

9. Which medications have you taken in the past? 
ddc 

10. What additional medications are you currently taking? 
dapsone 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
herpes 
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Date Submitted: 1999-06-24 00:00:00 
13. May we phone you? 

irst Namea 

12. Can we contact you by e-mai! about participating in a clinical research project? 




Last Name: 
Phone: 

City: ^^^BPgtati 





5. Would you be willing to participate as a subject in a medical research project? 
1 

1. How old areyou?^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex:j 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? moreJhan_1 1 

6. What was your last viral load count? ,50 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently taking? 
3tc,azt t indinavir 

9. Which medications have you taken in the past? 
azt,d4t 

10. What additional medications are you currently taking? 
bactrim.lnsulin Lente and Humalog Lasex Cardura 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
ks,neuropathy,tb,wasting ( Oral Thrush 
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Date Submitted: 1999-06-25 00:00:00 
13. May we phone you? 

irgt Name 
State^^Eip: 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name 
Phone: 
City: 





5. Would you be willing to participate as a subject in a medical research project? 



1. How old are you?i 
14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your se> 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? 2-4 

6. What was your last viral load count? 1 0,749 

7. What was your last T-Cell count? 400-500 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
azt,combivir 

10. What additional medications are you currently taking? 
none 

11. Have you ever been diagnosed with any of the following infections or complications'? 
other.genital warts 



13 



Responses 062999.doc 



Date Submitted: 1999-06-25 00:00:00 
13. May we phone you? 

irst Name: 
State:J^Zip:J 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name 
Phone; 
City 




5. Would you be willing to participate as a subject in a medical research project? 
1 

1. How old are you? 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex^ 

3. How would you characterize your health? good 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? <50 RNA COPIES 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently taking? 
azt,delavirdine,indinavir 

9. Which medications have you taken in the past? 
3tc 1 d4t I ddc 1 ddi,saquinavir 

10. What additional medications are you currently taking? 
other.CLONAZEPAM RITALIN 

11. Have you ever been diagnosed with any of the following infections or complications? 
anemia.cryptococcosis.hepatitis.neuropathy.other^n 
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Date Submitted: 1999-06-25 00:00:00 

1 3. May we phone you? 

irst Name: j 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name: 
Phone; 
City 




5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you?J 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sexJEw 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? moreJhan_8 

6. What was your last viral load count? 40,000 

7. What was your last T-Cell count? 1 00-200 

8. Which medications are you currently taking? 
none 

9. Which medications have you taken in the past? 
3tc I a2t,combivir,d4t,ddi I indinavir f nelfinavir ) saqu 

10. What additional medications are you currently taking? 
itraconazole 

11. Have you ever been diagnosed with any of the following infections or complications? 
no ois 
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Date Submitted: 1999-06-25 00:00:00 
13. May we phone you? v 

irst Name; 
tate^^BEip:, 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name: 
Phone: 
City; 



5. Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you?f//f 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex A 

3. How would you characterize your health? good 

4. How long do you think you have been infected? Iessjhan_1 

6. What was your last viral load count? <400 

7. What was your last T-Cell count? 400-500 

8. Which medications are you currently taking? 
combivir.indinavir 

9. Which medications have you taken in the past? 
combivir.indinavir 

1 0. What additional medications are you currently taking? 
none 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
hepatitis 
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Date Submitted: 1999-06-26 00:00:00 
13. May we phone you? 

Name 
P: 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name: 
Phone 

City: 




5. Would you be willing to participate as a subject in a medical research project? 
1 

1. How old are you?, 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sexj 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? 16,000 

7. What was your last T-Cell count? 200-300 

8. Which medications are you currently taking? 
3tc,d4t I nevirapine I nelfinavir 

9. Which medications have you taken in the past? 
3tc ) azt f d4t,ddi ) nevirapine,indinavir,nelfinavir ) ri 

10. What additional medications are you currently taking? 
acyclovir, bactrim 

11. Have you ever been diagnosed with any of the following infections or complications? 
no ois 
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Date Submitted: 1999-06-27 00:00:00 
1 3. May we phone you? 

irst Name:j 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name 
Phone: 
City: 




5: Would you be willing to participate as a subject in a medical research project? 
1 

1 . How old are you?j(^ 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: J 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? 6-8 

6. What was your last viral load count? 45000 

7. What was your last T-Cell count? undeMOO 

8. Which medications are you currently taking? 
amprenavir.ddi^other.Preveon 

9. Which medications have you taken in the past? 
3tc ) abacavir,azt l combivir I d4t I ddi I efavirenz l nevira 

1 0. What additional medications are you currently taking? 
acyclovir.adefovir.dapsone.other.Doxepin, Diazapam 

11. Have you ever been diagnosed with any of the following infections or complications'? 
candidiasis.cytomegalovirus.thrush.wasting 
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Date Submitted: 1999-06-27 00:00:00 
13. May we phone you? 

First Name- 



Last Name 
Phone^^^ 

City: fl^ptate^VZip: 




12. Can we contact you by e-mail about participating in a clinical research project? 



5. Would you be willing to participate as a subject in a medical research project? 



1 . How old are you?J 
14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex: 

3. How would you characterize your health? good 

4: How long do you think you have been infected? morejhanj 1 

6. What was your last viral load count? undetectable 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
abacavir ) d4t,ritonavir,saquinavir 

9. Which medications have you taken in the past? 
3tc,ddi, indinavir, nelfinavir 

1 0. What additional medications are you currently taking? 
acyclovir 

11. Have you ever been diagnosed with any of the following infections or complications? 
hepatitis, neuropathy, kidney stones ingrown tonai 
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Date Submitted: 1999-06-27 00:00:00 
13. May we phone you? 

irst Name: J 

State:J^£ip: 

12. Can we contact you by e-mail about participating in a clinical research project? 




Last Name 
Phone:. 
City: 




5. Would you be willing to participate as a subject in a medical research project? 
1 . How old are you?^£| 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sexj 

3. How would you characterize your health? excellent 

4. How long do you think you have been infected? more_than_1 1 

6. What was your last viral load count? below 400 

7. What was your last T-Cell count? over_600 

8. Which medications are you currently taking? 
3tc,amprenavir I d4t 

9. Which medications have you taken in the past? 
azt.ddc.ddi.indinavir.nelfinavir.saquinavir 

10. What additional medications are you currently taking? 
acyclovir 

11 Have you ever been diagnosed with any of the following infections or complications'? 
candidiasis.herpes.neuropathy.thrush.sinusitis.aph 
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Date Submitted: 1999-06-27 00:00:00 
13. May we phone you? 

me 

ate:^fcpip: 

12. Can we contact you by e-mail about participating in a clinical research project? 



Last Name: 
Phone: 
City: 





5. Would you be willing to participate as a subject in a medical research project? 
1. How old are you?, 

14. In order for us to identify you properly, please give us your birthdate: 



2. Please enter your sex^ 

3. How would you characterize your health? fair 

4. How long do you think you have been infected? 4-6 

6. What was your last viral load count? undetectable 

7. What was your last T-Cell count? 300-400 

8. Which medications are you currently taking? 
combivir,nelfinavir,other,Zerit 

9. Which medications have you taken in the past? 
combivir.indinavir.nelfinavir.other.Zerit 

10. What additional medications are you currently taking? 
azithromycin.dapsone.other.Ranitidine Celexa Zyp 

1 1 . Have you ever been diagnosed with any of the following infections or complications? 
anemia.hepatitis.mac.thrush.pcp.sinusitis.othe^Sy 
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